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INFORMATION FOR CONTRIBUTORS 


MANUSCRIPTS 


The editors of Bibliotheca Medica Canadiana welcome any manuscripts or other information 
pertaining to the broad area of health sciences librarianship, particularly as it relates to Canada. 


Contributions should be submitted in duplicate and the author should retain one copy. 
Contributions should be typed double-spaced and should not exceed six pages or 2100 words. 
Pages should be numbered consecutively in arabic numerals in the top right-hand corner. 
Articles may be submitted in French or in English but will not be translated by the editors or 
their associates. Style of writing should conform to acceptable English usage and syntax; slang, 
jargon, obscure acronyms and/or abbreviations should be avoided. Spelling shall conform to 
that of the Oxford English Dictionary; exceptions shall be at the discretion of the editors. 
Contributors who wish to submit their work in machine-readable format should contact the 
editors in advance to ensure that compatible equipment is available in the editorial offices. 


All contributions should be accompanied by a covering letter which should include the author’s 
(typed) name, title and affiliations, as well as any other background information that the 
contributor feels might be uscful to the editorial process. 


REFERENCES 
All references should be given in the Vancouver style; sec Canadian Medical Association 
Journal 1985;132:401-5. Contributors are responsible for the accuracy of their references. 
Personal communications are not acceptable as references. References to unpublished works 
shall be given only if obtainable from an address submitted by the contributor. 
ILLUSTRATIONS 
Any illustrations or tables submitted should be black and white copy camera-ready for print. 


Illustrations and tables should be clearly identified in arabic numcrals and should be well- 
referenced in the text. Illustrations and tables should include appropriate titles. 
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AVERTISSEMENT AUX AUTEURS 


MANUSCRITS 


Les rédacteurs de la Bibliotheca Medica Canadiana sont a la recherche de manuscrits ou 
@autres renseignements portant sur le vaste domaine de la bibliothéconomie dans le contexte 
des scicnces de la santé. Nous recherchons tout particuligrement des articles relatifs a la 
situation au Canada et a des thémes d’actualité. 


Les articles devraient étre remis en deux exemplaires ct l’auteur devrait en garder une copie. 
Les articles devraient étre dactylographiés 4 double interligne et ne devraient pas dépasser six 
pages ou 2100 mots. Priére de numéroter les pages consécutivement en chiffres arabes en haut 
de la page a droite. Les articles peuvent Ctre remis en francais ou en anglais, mais ils ne seront 
pas traduits par la rédaction ni par les associés de la rédaction. Le style d’expression écrite se 
conformera a Pusage et a la syntaxe acceptables du francais; il est préférable d’éviter Pargot, 
les sigles et autres abréviations obscures. L’ortographe se conformera a celle du Robert; les 
exceptions a cette régle seront a la discrétion de la rédaction. Les auteurs qui désirent remettre 
leurs manuscrits sous forme électronique devraient communiquer a l’avance avec la rédaction 
afin de s’assurer que Péquipement compatible est disponible aux bureaux de la rédaction. 


Tout article devrait s'accompagner d’unc lettre explicative fournissant les informations suivantes: 
nom de lauteur (dactylographié), son titre ct lieu de travail, ainsi que tout autre détail que 
Pauteur jugerait utile 4 la rédaction. 


REFERENCES 


Toute référence devrait étre citée selon le style dit de Vancouver; voir le Journal de 
l’Association médicale canadienne 1985;132:401-5. Les auteurs sont responsables de l’exactitude 
de leurs références. Les communications de nature personnelle ne sont pas acceptables comme 
références. Il ne faut citer une référence a un ouvrage inédit que si ce dernier est disponible 
a une adresse indiquée par lauteur. 


ILLUSTRATIONS 
Les illustrations et les tableaux doivent étre en noir et blanc, et préts a Pimpression. Les illus- 
trations et les tableaux doivent étre clairement identifiés en chiffres arabes et avoir des renvois 


clairs dans le corps du texte. Les illustrations et tableaux doivent comporter des titres 
pertinents. 
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FROM THE EDITORS 


1988 has come and gone -- how many of us kept those personal and professional resolutions 
that we set for ourselves a year ago? Or have we just applied them to 1989? 


We are prepared to publish the finest collection of Canadian health sciences library literature. 
However, we can only achieve this end with your help... we suggest that you, the readers, 
become even more involved with your professional association and its journal. Articles, news, 
compliments, criticisms, suggestions etc. from all corners of our country are greatly appreciated. 
You can then be considered as a contributor rather than a reader... 


Much of this issue is devoted to papers that were presented at annual or regional meetings. 
Our publication of these papers is a means for you to keep current with what is happening in 
the field of health care information. Florence Hersey’s paper on "Workload Measurement 
Systems for Librarians" is both timely and relevant. Jamcs Matarrazo’s paper on "The Value 
of the Information Professional" and David King’s paper on "The Service Imperative -- Do 
Library Services Improve the Quality of Patient Care?" emphasize the valued productive and 
effective service that an information professional provides ... ah, music to our ears ... and 
further, gives us yct another goal to strive towards. 


Best wishes to all of our rcaders and contributors for a happy and successful 1989. 


(Ort. atta en Kinda, (bea 


Claire Callaghan Linda Wilcox 
Editor Assistant Editor 
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LETTER TO THE EDITORS 


Further to my letter in the last issue of BMC, the National Library of Canada publication 
BIBLIOTECH can be obtained by libraries simply by asking to be put on the mailing list. 
BIBLIOTECH comes in several sections which are published more or less regularly. These are: 

ISBN Assignments 

Canadian Library Symbol Assignments (new ones). (For a cumulative volume, ask for the 

publication Symbols of Canadian Libraries) 

Electronic Mail for ILL Messaging 

Electronic Messaging Service for Administrative Purposes 

Libraries and Their Charging Policies 

Library Service for Disabled Persons 

Interlending 

DOBIS Search Service 

Classification 

Meetings 

Canadian Subject Headings 

AACR2 


ANY or ALL of the sections may be requested. Address requests to: 
National Library of Canada 
Publications and Creative Services 
395, rue Wellington Street 
Ottawa, Ontario 
KiA 9Z9 


ELECTRONIC MAIL and ELECTRONIC MESSAGING are the 2 publications which list 


Envoy and Fax numbers. LIBRARIES AND THEIR CHARGING POLICIES is very useful 
for ILLs. 


Thank you for the opportunity to expand on my first letter. 
Kathy Eagleton ; 


Brandon General Hospital 
Brandon, Manitoba 
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A WORD FROM THE PRESIDENT 
Bill Maes 


Head, Public Services 
Medical Library, University of Calgary 
Calgary, Alberta 


The Fall Board meeting was held in 
Montreal at the beginning of October where 
the report of the Special Committee on 
CHA/MIS guidelincs was prescnted by 
Johann van Reenen on behalf of the chair- 
person, Susan Hendricks. The Committee 
recommended that "CHLA establish a task 
force on ‘Hospital Library Workload 
Measurement Indicators’ to gather infor- 
mation, make recommendations, and to 
serve as a liaison between the Association 
and its membership". This recommendation 
was accepted by the Board, and the Task 
Force, to be co-chaired by Susan Hendricks 
and Jennifer Bayne, will begin initially to 
1) solicit background information on work- 
load measurement systems and to produce 
an annotated bibliography of key articles; 
2) determine the extent and nature of 
present statistic recording in Canadian 
hospital libraries; 3) define library 
operations that might be monitored; and 
4) suggest a programme of information and 
education to the Education Committee. 
Nine other objectives for the Task Force 
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were also presented by the Special Com- 
mittee and accepted by the Board. 


This undertaking is indeed an ambitious 
one and requires your participation and 
input in order to produce meaningful results. 
Its importance is emphasized by the fact that 
the MIS Project labelled the hospital lib- 
raries as “a service without national system" 
and assigned them an interim system until a 
national one is developed. Hospital libraries 
need to be concerned since the measure- 
ment criteria will directly affect budgets and 
staffing. As with the Task Force on Hos- 
pital Library Standards, it is much better 
that we develop such a system than those 
who have little or no knowledge of the lib- 
rary profession and its concerns, 


An introductory article including the 
complete terms of reference for the CHLA 
Task Force on CHA/MIS Guidelines will 
appear in the next issue of BMC. Brief 
progress reports will appear in subsequent 
issues and in reports of Board Meetings and 
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the Annual General Meeting. 


1 am also happy to report that the terms 
of reference for the Joint SRCMSL/CHLA / 
CISTI LLL. Committee, drawn-up and 
approved by the Board, were also adopted 
by SRCMSL. The Committee “will find ways 
and means of managing the volume of inter- 
library loans efficiently and effectively and 
improving the speed of transactions by: 
a) coordinating any research in this area 
with research activities currently being 
conducted by CARL libraries and the 
National Library; b) reviewing both com- 
mercial and in-house J-L.L. software pac- 
kages; c) recommending ways to enhance 
existing and/or to develop new national and 
local union lists of serials; d) re-examining 
CISTI/HSRC’s role in the LL.L. process; 
e) exploring the feasibility of making greater 
use of electronic network and gateway ser- 
vices; f) exploring the use of new communi- 
cations hardware and software (including 
fax); and g) developing a uniform set of 
LLL. lending policies for all Health 
Scicnces Centres". The Committee will also 
“consider and recommend alternatives to the 
current methods of funding IL.L.’s". 


This Committee is the direct result of a 
recommendation in the Flower Report. Our 
representative is Donna Dryden. 


Other items of importance were dis- 
cussed at the Board meeting but these, 
hopefully, you will have an opportunity to 
review in the minutes sent to each Chapter 
president. May J wish you all on behalf of 
the Board a happy and prosperous New 
Year. 
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QUELQUES MOTS DU PRESIDENT 


Bill Maes 


Chef des services publics 
Bibliothé¢que Médicale, Université de Calgary 
Calgary, Alberta 


Cest lors de sa réunion d’automne, a 
Montréal en octobre, que l’exécutif recut le 
rapport du Comité Spécial sur les directives 
de CHA/MIS de Johann van Reenen de la 
part de la directrice, Susan Hendricks. Le 
Comité recommanda que le ABSC établisse 
un groupe d’action pour étudier les indica- 
teurs de les dimensions de la répartition de 
travail des bibliothéques des hépitaux, ayant 
pour but de rassembler Pinformation, de 
faire des recommandations, et de servir de 
liaison entre l’Association et ses membres. 
Cette recommandation fut acceptée par le 
Comité d’Administration. Le Groupe 
d Action, co-dirigé par Susan Hendricks et 
Jennifer Bayne, commencera initialement 
(1) a soliciter de la documentation de fond 
sur le systeme de mesurer les dimensions de 
la repartition du travail et de produire une 
biographie annotée des articles clés; (2) a 
déterminer jusqu’a qucl point existe le 
record actuel de statistiques dans les 
bibliothéques des hépitaux canadiens, et de 
quel Ic sorte il s’agit; (3) a définir les 
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opérations des bibliothéques qui pourraient 
étre observées; et (4) a suggérer au Comité 
d’Education un programme d’information et 
déducation, Neuf autres objectifs pour le 
Groupe d’Action furent aussi présentés par 
le Comité Spécial et acceptés par PExécutif. 


Cette entreprise est en effet ambiticuse 
et, afin de produire des résultats significatifs, 
elle nécessite votre participation et l’infor- 
mation que vous pouvez fournir. Son impor- 
tance est soulignée par le fait que le Projet 
"MIS" a défini les bibliothéques des hépitaux 
comme “service sans systéme national soit 
développé. Les bibliothéques des hépitaux 
doivent étre intéressées puisque les critéres 
de mesure affecteront directement les bud- 
gets et le personnel. Comme nous avons 
vu avec le Groupe d’Action sur les standards 
des bibliothéques des hépitaux, c’est mieux 
que ce soit nous qui developpions un tel 
systéme que ceux qui ont trés peu d’infor- 
mation (ou aucune information) sur les 
professions de bibliothéque et sur leurs 
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intéréts. 


Un article introductoire incluant les 
termes de référence complets pour te 
Groupe d’Action du ABSC sur les directives 
du CHA/MIS paraitra dans la prochaine 
publication du BMC. De brefs rapports des 
progrés paraitront dans les parutions ul- 
térieures, ainsi que dans les rapports des 
Réunions de PExécutif et de la Réunion 
Générale Annuelle. 


Je suis aussi heureux de vous informer 
que les termes de référence pour el Comité 
Paritaire "LLL." de SRCMSL/ABSC/ 
ICIST, préscrits et approvés par lExecutif, 
furent adoptés par SRCMSL. Le Comité 
trouvera des méthodes de gérer effi- 
cacement le volume de préts interbib- 
liothécaires et d’améliorer la vitesse des 
transactions (a) en coordonant toute re- 
cherche dans ce domaine avec les activités 
de recherches actuelles des bibliothéques 
régionales et de la Bibliothéque Nationale; 
(b) en revoyant tous les logiciels "ILL." 
commerciaux ct que nous possédons déja; 
(c) en recommandant des facons de 
rehausser les listes de périodiques d’union 
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gui existent et/ou d’en développer de nou- 
velles listes nationales et locales; (d) en ré- 
examinant le role du ICIST/CBSS dans le 
procédé du "LLL"; (e) en explorant la 
meilleure facon @utiliser le réseau élec- 
tronique ainsi que les portes de services; 
() en Vexplorant Yemploi des nouveaux 
développements d@informatique et de com- 
munication; et (g) en développant un sys- 
teme uniforme de réglements de préts de 
“LLL.” pour tous les Centres de Science 
Médicale. Le Comité considérera et recom- 
mandera aussi des alternatives aux méthodes 
actuelles de finance pour le "LL.L.”. 


Ce comité est un résultat direct d'une 
recommandation dans le Rapport Flower. 
Notre représentante est Donna Dryden. 


Des autres questions d’importance 
furent discutées a la réunion de PExécutif. 
Nous espérons que vous aurez Popportunité 
des revoir dans le compte-rendu envoyé & 
chaque président. 


Permettez-moi de vous souhaiter, de la 


part de PExécutif, une année heureuse et 
prospére. 
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REPORT FROM THE CHLA/ABSC TASK FORCE ON HOSPITAL LIBRARY STANDARDS 


Jan Greenwood, Chair 


Manager of Library Services, 
Ontario Medical Association, 
Toronto, Ontario 


The Task Force held its Fall meeting at 
the O.M.A. on November 18-19, 1988. While 
much was accomplished, it became clear 
that phase two of the project will be an even 
greater challenge than that posed by the 
revisions to the CCHFA standards. 


After evaluating the hospital data 
accumulated to date the Task Force recog- 
nized that further clarification of outpatient 
and library personnel figures would be 
greatly helpful. It was for this reason that 
you received during December a second 
questionnaire which I hope has now been 
completed by all CHLA/ABSC hospital 
libraries. 


Considerable time was devoted also to 
planning the background documents and 
reviewing the quantitative guidelines of the 
Albany Manual which, as most CHLA 
/ABSC members are aware, is being used as 
a prototype for the CHLA/ABSC document. 


A difficult issue facing the Task Force is 
the discrepancy between the apparently 
similar services being offered by hospital 
libraries of all types and sizes (as exhibited 
in the questionnaires) and the relative 
complexity and number of those services 
depending upon the mandate of the given 
institution. To use an obvious example, 
clearly the information nceds (and demands) 
of the patrons in teaching institutions are 
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significantly different from those in small, 
general health care facilities. An effort will 
be made in the drafting of the quantitative 
guidelines to reflect such obvious differ- 
ences. In the standards themselves, as some 
of you will have noticed, the term "should” 
tather than "shall" has been employed to 
denote services or practices which might 
only be feasible in larger and/or more com- 
plex institutions according to the indicators 
now being drafted and which will be based 
upon the data derived from the completed 
questionnaires. 


A review of the proposed background 
documents also lead the Task Force to the 
conclusion that changes in information tech- 
nology - and the recent CHLA/ABSC policy 
statement thereon - have implications which 
call for a slightly different approach to the 
supplementary information earlier envisaged 
for Standard IV. Rather than drawing upon 
diagrams and illustrations published by the 
Medical Library Association (see pages 27- 
29 of the first draft), the Task Force will be 
developing spatial lay-outs and space for- 
mulae which more readily reflect physical 
planning needs posed by the new technolo- 
gies. 


At the time of writing there is still a 
glimmer of hope that the second draft of the 
Task Force document will be ready for dist- 
ribution with this issue of BMC; if not, 
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undoubtedly to the dismay of our trusty 
treasurer, another mailing will soon follow. 
1 am currently in the process of writing that 
draft but there remains much work to be 
done and the necessary critical process of 
editing by the other Task Force members 
has yet to be undertaken. Our schedule is 
extremely tight with a final meeting 
tentatively scheduled on March 3-4, 1989. 
Please, therefore, respond quickly to the 
second draft with your concerns, criticisms 
and questions so that we may benefit from 
your consideration. A final public discussion 
of the Task Force will take place at the 
Annual Conference in Ottawa in May 1989 
during which we hope to be able to clarify 
the process of deliberation and acceptance 
by CCHFA. 


Apart from specific responses to the 
second draft you can contribute to the suc- 
cess (or failure!) of the final product by 
submitting suggestions for any specialty core 
lists of recommended materials or referen- 
ces which we may have overlooked in the 
reading lists. As always we look forward 
with gratitude to hearing from you. 
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CONTINUING EDUCATION 


CHLA AND EDUCATION: WHAT LIES AHEAD? 


Joanne G. Marshall, Ph.D. 


Assistant Professor 

Faculty of Library and Information Science 
University of Toronto 

Toronto, Ontario 


When I ran for the CHLA Board I 
expressed my interest in and commitment to 
education for health sciences librarianship. 
And so, here I am, your new CE Coor- 
dinator! Although this job carries with it a 
big responsibility, it is also an exciting time 
fo be rethinking the educational role of 
CHLA. I would like to express my thanks 
to Ann Barrett for all her efforts as the 
previous CE Coordinator and wish her luck 
in her new adventure in Papua New Guinea. 


We are living in a time of rapid change 
as librarians--all sorts of ncw capabilities are 
becoming available to us through new tech- 
nology. As the title of the recent 
ACMC/CHLA report “Librarics without 
walls" reminds us, our libraries are no 
longer bounded by our own collections. 
Various kinds of networks and electronic 
tools make it possible for us to tap into 
many different libraries. The expectations 
of our library users also continue to increase 
as they become aware of new technological 
capabilities. 


All of these developments create a 
major educational challenge for health 
sciences librarians and for CHLA. We need 
to find effective ways of: 1) keeping up with 
new developments; 2) assessing the value of 
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new technologies and tools for our libraries 
and users; and 3) learning new skills. In 
the years since CHLA was formed, we have 
developed a number of educational mechan- 
isms. We usually think of the courses 
offered in conjunction with our Annual 
Meetings as the major CE event of the year. 
This CE Column has also been an attempt 
to provide education for the membership. 
Most recently our CHLA President, Bill 
Maes, initiated the useful Fact Sheets that 
accompany cach BMC issue. These Fact 
Sheets, with their concise summaries of new 
technologies and discussions of health 
sciences library applications certainly have 
educational value. 


I think that we need to think very 
broadly about a "programme" of educational 
activities in CHLA. The standard one-day 
CE courses will continue to be important, 
but we should recognize the educational 
value of our cntire Annual Meeting, our 
Chapter activities, and BMC. There is also 
potential for broadening our CE activities 
through cooperation with other associations 
with similar interests. An example of this 
type of cooperation is the current joint 
sponsorship by the Ontario Hospital Library 
Association (OHLA) and CHLA of a series 
of programmes for health sciences librarians 


109 


through Telemedicine Canada. If we have 
a commitment to the future of our 
profession, then we should also be con- 
cerned with the basic education for health 
sciences librarianship provided in our 
universities and colleges. 


Some specific educational goals for 
CHLA for the coming year follow: 


* to promote high quality CE courses and 
programming at the Annual Meeting 
and through CHLA Chapters. 


* to further explore cooperative CE ventures 
with other organizations. 


* to continue using BMC as an educational 
tool that can reach the entire 
membership. 


* to encourage knowledgable CHLA mem- 
bers to become providers of CE, e.g. as 
course instructors, speakers, or through 
BMC. 


* to investigate the current status of edu- 
cation for health sciences librarians in 
Canadian universities and colleges. 


*to continue assessing the educational 


needs of CHLA members as a basis for 
future activities. 
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If we are serious about our educational 
activities, then we also need to learn more 
about new educational methods and tech- 
niques. I would like to use the BMC CE 
Column to highlight some of these edu- 
cational ideas over the next year. I hope 
that these ideas will be useful to the Annual 
Mecting planners and to Chapter executives 
who are responsible for developing CE 
activities. 


I would welcome your input as a CHLA 
member on these educational goals. We will 
have an opportunity to discuss them in more 
detail at the Annual Meeting in Ottawa in 
May 1989. But if you have some ideas, 
don’t wait for Spring. Please write, call, or 
ENVOY me soon with your views! 


Bibliotheca Medica Canadiana 1989;10(3) 


WORKLOAD MEASUREMENT SYSTEMS FOR LIBRARIANS* 


Florence M. Hersey 


MIS Director 
Valley Health Services Association 
Kentville, Nova Scotia 


INTRODUCTION 


Economic pressures and consumerism 
are being felt by all health care agencies. 
We are striving to provide services 
demanded by an increasingly aware and 
sophisticated public on the one hand while 
attempting to cope with increased funding 
restrictions on the other. We can anticipate 
that the public will become even more 
knowledgeable, sophisticated, and demand- 
ing and it is unlikely that funding restrictions 
will disappear. In fact, we can all anticipate 
increased scrutiny by our funding agencies 
while they too strive with political and 
economic pressures to at least cap the 
percentage of the GNP being spent on 
health care. This environment has, at least 
in part, fostered something of an 
information revolution in the health care 
field. 


The most successful hospitals and 
hospital services in the coming years will 
likely be those that have well-developed 
strategic and operational planning processes 


* This paper was presented at the 12th annual 
meeting of the CHLA/ABSC, June 11-15, 
1988 in Halifax, Nova Scotia. 
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in place and have the ability to demonstrate 
accurately what departmental services they 
are providing, how efficiently they are 
providing them, what resources they are 
using, and how effectively they are providing 
their services. We must be able to assess 
new equipment not only in terms of up front 
costs but in terms of ongoing operational 
costs, the resulting efficiency and 
effectivencss of new systems, the impacts on 
related services, and the impact on staffing. 


MANAGEMENT INFORMATION 
SYSTEMS GUIDELINES 


As providers of library services to 
health care and health related institutions 
you need to understand the current 
information system structure within health 
care institutions and be able to structure 
your own unique information needs in a 
manner that is understandable to those 
agencies. It seems apparent that the MIS 
Guidelines are and will continue to have a 
major impact on health care information 
systems. The MIS Guidelines provide a 
framework to mect hospital needs, They 
are a comprehensive set of standards 
designed for management information 
systems in Canadian health care facilities. 
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The current 19 manuals provide organized 
and detailed standards for the recording of 
staffing, financial, workload, patient care, 
and management information. These guide- 
lines will enable health care facilities to 
develop systems that identify resources, 
costs, and products. Systems developed or 
modified to comply with the MIS Guide- 
lines’ departmental dimension of reporting 
will provide answers to the efficiency 
question, "How many and what kinds of 
resources at what cost are required to 
produce a specific product within a specific 
service or department?” 


This type of information will help all 
departmental managers: i) establish realis- 
lic productivity targets; ii) accurately assess, 
monitor, and control productivity against 
such targets; iii) staff their departments 
appropriately in accordance with productivity 
standards and utilization fluctuations; 
iv) assess costs and benefits of new tech- 
nology on an ongoing basis; v) evaluate and 
monitor alternative methods of providing 
departmental services; vi) budget accurately 
and appropriately for personnel, materials, 
and equipment; vii) accurately predict the 
impact of new programs and/or the delction 
of existing programs; viii) monitor efficien- 
cy of providing departmental services relat- 
ed to volume, productivity, and costs; 
ix) identify resources required to provide 
services at varying quality levels; and 
x) apply effective management practices. 


In summary the MIS departmental 
dimension of reporting provides a basis for 
a more business-like approach to manage- 
ment of departmental resources. 


Although perhaps not as relevant to 
your particular services, you should be aware 
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that the next level of reporting embodied in 
the Guidelines is the global dimension. 
Hospitals implementing at this level will 
expand their information base to capture 
data on a patient specific basis so that they 
may address the effectiveness question, 
"How many and what types of resources are 
required to treat a specific patient or group 
of patients?" 


From a broad perspective the MIS 
Guidelines provide the following major com- 
ponents: a) new accounting systems, which 
when used in conjunction with the full MIS 
Guidelines will result in significant gains in 
the meaningfulness of management infor- 
mation and peer group comparisons; 
b) workload measurement systems, which 
currently provide a standard means of 
recording in Nursing Inpatient Services, 
Ambulatory Care Services, and Diagnostic 
and Therapeutic Services and, as we shall 
see, have the potential to do the same for 
many other services; c) statistical data 
capture systems that provide for the 
reporting of financial, workload, activity, 
staffing, and profile _ statistics; and 
d) methodologies for computing financial, 
staffing, productivity, utilization, and 
workload indicators. 


The anticipated benefits for health care 
facilities include an improvement in the 
usefulness of data including an increase in 
accuracy, consistency, and comparability of 
data; the creation of standard performance 
indicators that assure that assessments will 
use identical performance indicators; an 
improvement in program planning and 
increased managerial confidence in 
predicting the impact of programming; and 
an increased ability to assess the impact of 
treatment methods. 
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WORKLOAD MEASUREMENT 
SYSTEMS 


As indicated, thus far the major target 
groups for workload measurement systems 
have been those disciplines rendering ser- 
vices directly to patients. However, all of the 
benefits that these groups have envisioned 
and produced are just as applicable to any 
service group sccking to have better tools 
with which to manage their departments and 
to clearly define their role in the health care 
setting. This concept has already been 
recognized by a number of Administrative 
and Support Service groups and workload 
measurement systems are in place or are 
being developed for areas such as house- 
keeping services, physical plant services and 
health records services. 


What is a workload measurement sys- 
tem? The primary purpose of a workload 
measurement system is to provide the basis 
for expressing the volume of activity of a 
servicc, in terms of a standardized unit of 
activity or productive personnel time. A 
comprehensive workload measurement sys- 
tem should contain two essential compon- 
cents: a classification of all the prime 
activities and the service related activities, 
and a mcthodology by which personnel may 
measure and record the time spent in:per- 
forming these activities. 


Where does one get a workload 
measurement system? Within the health 
care system, workload measurement sys- 
tems have often begun in facilities or regions 
where managers have recognized the need 
for identifying and quantifying their services. 
They have tended to begin such develop- 
ments themselves or in some cases they have 
contracted a professional vendor of such 
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systems to develop a system for them. 
These beginning efforts often provide valu- 
able ideas and models for some of the 
national systems. 


The national workload systems that 
have become the norm in health care facili- 
ties have certain advantages, especially in 
the area of comparative reporting, that make 
them particularly useful. In view of the 
stated objectives of the MIS Project it is 
therefore not surprising that, where national 
systems exist, their implementation is 
recommended. 


National workload measurement sys- 
tems in health care facilities are developed 
and maintained by the National Hospital 
Productivity Improvement Program, which is 
a joint, cost-shared Federal/Provincial 
Government program, directed by the Fed- 
eral/Provincial Sub-Committee on (Hospit- 
al) Productivity Improvement. For each 
unique workload measurement system a 
working group is set up to develop, test, 
implement, and later maintain a discipline 
specific system. The working groups 
typically are composed of representatives 
from the Department of Health and Wel- 
fare, the discipline’s National Professional 
Associations, the Canadian Hospital Associ- 
ation, Provincial Government consultants, 
the MIS Project, and Statistics Canada. 


Three major methodologies are used in 
Canadian health care facilities for workload 
measurement systems: actual time-record- 
ing methodology, average time-recording 
methodology, and standard time-recording 
methodology. The actual time-recording 
methodology requires that the actual time 
spent in performing an activity be recorded 
after completion of that activity. Such 
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methods, which are currently used by 
services such as Physiotherapy and Social 
Work, equate one minute of service time 
with one unit of service. 


The average time-recording methods re- 
quire that personnel record the number of 
times each clearly defined procedure is per- 
formed. Specific time values are then ap- 
plied to each procedure. The appropriate 
time values are determined by analyzing a 
sample of data from Canadian health care 
facilities of varying sizes to achieve the 
average number of minutes of technical, 
professional, clerical, and/or aide time that 
it takes to complete a defined procedure 
once. The sum of all total units of service 
per procedure yields the total units of ser- 
vice for the department. The total units of 
service represent a proxy measure of the 
total number of minutes of personnel time 
spent in the performance of departmental 
activities. This methodology is employed for 
national workload measurement systems in 
such areas as Clinical Laboratory and 
Pharmacy. 


The standard time-recording method is 
similar to the average time-recording 
method in that each procedure is assigned a 
standard time, to be applied each time it is 
performed. However, the difference lies in 
that the standard times are facility specific; 
that is they are derived from time studies 
done within the facility, and therefore reflect 
the style of practice within that facility. This 
methodology is used by some of the nursing 
workload measurement systems. 


Each of these three methodologies has 
its own set of strengths and weaknesses. 
The actual time-recording methodology is 
relatively easy to implement since it does 
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not require detailed time studies; it is 
relatively accurate in reflecting the actual 
time spent in the performance of activities; 
it appears to fairly accurately reflect real 
changes in productivity; and in terms of 
comparative reporting, differences in pro- 
ductivity can be used to identify differences 
from one facility to another. This system’s 
weaknesses include problems in assessing 
the appropriateness of the volume of work- 
load generated within a given period of time 
or the resulting productivity levels since the 
units of service cannot be related to facility 
or national average standard times. In ad- 
dition, this methodology may be somewhat 
inaccurate since it is based on the subjective 
recall of how time was spent. 


With the average time-recording meth- 
odology the assigned unit values remain con- 
stant over limited periods of time. There- 
fore, while the value of the productivity 
index may not be completely accurate for a 
particular facility, changes over time in the 
value of this indicator show apparent varia- 
tions in productivity within that facility. This 
is also a relatively easy and cost effective 
type of system to implement since individual 
facilities are not required to do their own 
time studies. Weaknesses for this type of 
system lie in the fact that assigned unit val- 
ues may not accurately reflect the facility’s 
average time required to perform certain 
tasks and therefore the productivity index 
may be legitimately low or inflated com- 
pared to its actual situation. 


The standard time-recording method- 
ology offers the advantage of more accurat- 
ely reflecting the real situation in a 
particular facility. It is therefore very 
effective in monitoring the productivity of 
the service in that facility, particularly if the 
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standard times reflect the most efficient way 
of performing the procedures; if this is not 
the case then important efficiency issues are 
in danger of being overlooked. This meth- 
odology does require that each facility 
depend on its own resources to develop 
standard times based on standardized timing 
protocols which tend to be fairly expensive 
and time consuming. 


Once a workload measurement system 
is in place the issue of who records work- 
load inevitably arises. The MIS Guidelines 
have defined three broad occupational 
groups that help sort out this dilemma. 
Management and operational support are 
defined as those people whose primary func- 
tion is the management and/or support of 
the operation of a service ie. director, 
supervisor, or sccretary. Unit-producing 
personnel are defined as those people whose 
primary function is to carry out activities 
that directly contribute to the fulfilment of 
the service mandate. Scnior students who 
require minimal direct supervision are usual- 
ly included in this unit producing category. 
The third group of personnel are the medi- 
cal personnel who are compensated by the 
facility for their professional services. The 
allocation of personnel to one of three 
broad groups depends primarily on the job 
they were hired to do, and, in some cases, 
where this mandate is a mixture of two of 
the broad occupational groups, it becomes 
necessary to allocate his/her hours and 
expenses between the two, 


CONCLUSION 


I would like to summarize the basic 
Structure that you as a professional body 
should consider if you decide to pursue a 
national workload measurement system. 
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You will need to carefully consider and 
express the purpose of your system. You 
will have to decide on one of the method- 
ologies for recording that workload, i.e. an 
average time-recording methodology, a 
standard time-recording methodology, or an 
actual time-recording methodology. You 
will find it necessary to classify and define 
certain related activities such as adminis- 
trative and support functions; services to 
hospital; community and professional bodies; 
teaching functions; and research activities. 


Once you have defined what it is that 
you do, you will need to develop a method- 
ology for measuring and recording that 
workload and a methodology for calculating 
workload. Since users of your system will 
come from institutions of various sizes and 
complexity you may want to look at develop- 
ing a system that has certain basic compon- 
ents for all institutions but that can be 
expanded to include more detailed infor- 
mation for those with more precise needs 
and the ability to collect that level of detail. 


Finally and very importantly you will 
want to formulate a guide for managers to 
use in learning to interpret their workload 
statistics, analyzing comparative reporting, 
and reporting the outcome to other man- 
agers and government agencies. 


The implementation of a workload 
measurement system is a task not to be 
taken lightly and it requires time and re- 
sources. The rewards, however, include a 
significant move toward being able to ef- 
fectively plan, budget for, and control library 
service operations. The need to monitor 
such complex services with a few bottom 
line numbers could be truly a thing of the 
past. 
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THE VALUE OF THE INFORMATION PROFESSIONAL* 


James M. Matarazzo, Ph.D. 


Professor 


Graduate School of Library and Information Science 


Simmons College 
Boston, Massachusetts 


In 1986 Frank Spaulding, President, 
Special Libraries Association 1986-87, 
appointed a Task Force to investigate 
approaches to determining the value of 
information and the value of the information 
professional. Chaired by James M. Mata- 
razzo, the Task Force included Miriam A. 
Drake, Helen Manning, Ann W. Talcott, 
James B. Tchobanoff and Allen B Veaner. 
The Task Force, having found that little 
research was available, produced a series of 
reports to prove value. 


INTRODUCTION 


Allen Veancr, Principal, Allen B. 
Veaner Associates sets the stage in the 
introduction to the President’s Task Force 
on the Value of the Information 
Professional by pointing out that the 
products of libraries and library 
professionals have been traditionally given 
away. He also reminds the reader of the 


* This keynote paper was presented at the 
annual meeting of the Upstate New York and 
Ontario Chapter of the Medical Library 
Association, October 12-15, 1988 in Toronto. 


Bibliotheca Medica Canadiana 1989;10(3) 


report that those who use the products of 
the information professional frequently take 
over the results presented to them as their 
own. Finally, Veaner conveys the feeling of 
the Task Force that the role of the infor- 
mation professional is creative and is a 
value-added activity. 


VALUE OF THE INFORMATION 
PROFESSIONAL: COST/BENEFIT 
ANALYSIS [first report] 


Miriam Drake, Director of Libraries, 
Georgia Institute of Technology, provides a 
useful review of cost benefit analysis; 
reviews the King Research study on the 
value libraries, and reminds the reader that 
the most valuable asset of employers is the 
employees’ time and creative energy. 


In late 1986, Georgia Tech implemented 
an online information system that is avail- 
able to students and faculty anywhere on 
campus. Students can use the system from 
network connections in their dorm rooms. 
Faculty and students can dial in from home. 
The system contains five databases: GTEC 
(the Georgia Tech Library Catalog), Maga- 
zine Index, Computer Index, Management 
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Contents, and Trade and Industry Reports. 
The annual operating cost of the system is 
approximately $750,000. On the basis of 
preliminary estimates, 5,000 searches per 
week are conducted from remote (non- 
library) terminals and PCs, at an average 
cost of $6.00 ($1.50 database cost plus $4.50 
for user time). The average cost of a library 
search using printed materials in user cost 
alone is estimated at $22.50. Using that 
average cost, the estimated annual savings in 
faculty time produced by the online system 
is $1.2 million. Drake’s study continues to 
demonstrate a $336,000 savings through the 
use of the library’s document delivery system 
to faculty. 


THE CORPORATE LIBRARIAN: GREAT 
RETURN ON INVESTMENT [second 
report] 


Helen Manning, Co-ordinator, Semi- 
conductor Group Libraries, Texas Instru- 
ments Incorporated, surveyed over 700 
engineers, managers, and scientists at TI and 
provided further proof of the value of the 
information professional. In 1987, TI’s 
Houston-based library and its information 
personnel saved the company $959,000, yet 
cost only $186,000 to operate. 


Manning has conducted annual surveys 
of users since 1979, In 1987, she added to 
her annual survey--which had included the 
time saved and increased productivity ele- 
ments--to include the amount of time the 
librarian saved the users. She was able to 
demonstrate that library services saved TI 
$268,000, that the librarian accounted for 
savings of $167,000, that the value to TI for 
increased job proficiency was $523,000, for 
a total benefit to TI of $959,000. The return 
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on investment in this study is 515%. 
(Compare that to the median return on 
assets for Fortune 500 electronics firms of 
4.1% for 1986.) 


Similarly, in the time saved category, 
Manning proves that 19,824 hours, or 8.9 
person years, were saved at TI. She 
concludes that hiring a librarian is one of 
the best investments a company can make. 


THE VALUE OF THE INFORMATION 
PROFESSIONAL: THE VIEW FROM THE 
TOP [third report] 


James M. Matarazzo is now conducting 
a study on excellence in corporate libraries, 
including 13 libraries identified as "out- 
standing” by representatives of the six largest 
chapters of the Special Libraries Associ- 
ation. As part of the Task Force’s study on 
the value of the information professional, 
corporate managers in the 13 companies 
were asked to comment on the value of the 
information professional to their corpor- 
ation. Two viewpoints are included. 


Dr, Ronald Easley, President/CEO and 
Chairman of the Board, System Planning 
Corporation says: "The value of the library 
staff is their ability to get information for 
the research staff--to know where to find it. 
These people are more important to us than 
the books, documents, and searches. It 
comes from years of experience--the ability 
to hear what a person wants and figure out 
where to get it.” 


*The library staff is an extension of the 
research staff. It is more cost-effective to 
have the library professional search for 
information needed by researchers. 
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Researchers have to be careful of their time. 
The value is shown by the yearly increases in 
use. Two-thirds of the librarian’s time is 
spent with the researchers, which is fine with 
me." 


W.R. Wirth, Jr,, Executive Vice-Presi- 
dent, Corporate Resources, Foote, Cone and 
Belding says: "Being in the service business, 
we are acutely aware of the critical dif- 
ference that people make to our operations. 
As an old advertising saying goes, "Our 
inventory goes down the elevator every 
night.” 


"Anyone can buy computers or subscribe 
to data banks and other information re- 
sources. But what John Kok has done is 
gather and train a group of professionals 
who know how to exploit those resources to 
meet the particular information needs of our 
organization. He and his people are critical 
to the success of our information center. 
They add the value that yields returns from 
the investment.” 


A CASE STUDY IN ADDING 
INTELLECTUAL VALUE: THE 
EXECUTIVE INFORMATION SERVICE 
(fourth report] 


Through a case study of a high-tech 
company’s Executive Information Service, 
Ann Talcott, Library Management Consul- 
tant, Short Hills, NJ, portrays the successful 
information professional. Because of confi- 
dentiality constraints, the company is 
referred to as High-Tech, Inc., and the 
information professional as John Infoman. 


Using the first example, John Infoman 
will compile a 5-to-10-page report for each 
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company to be visited. For each, he will 
include the corporate mission, marketing 
strategy, R&D activities, key financial data 
and ratios, and bibliographies of key officers, 
as well as five background articles priori- 
tized as to the necessity for reading. 


Infoman, Talcott writes, anticipates 
needs, takes an active role, and, like a chess 
grand master, recognizes positions on the 
board--which we might also liken to the 
pattern matching of the chess grand master. 
Infoman is described in Ann’s case by his 
clients as unique and indispensable. 


THE IMPACT APPROACH: VALUE AS 
MEASURED BY THE BENEFIT OF THE 
INFORMATION PROFESSIONAL TO 
THE PARENT ORGANIZATION [fifth 
report] 


James B. Tchobanoff, Section Manager, 
Technical Information Center, Research & 
Development Laboratories, the Pillsbury 
Company, defined the value of an infor- 
mation professional as the benefits that he 
or she has brought to the parent organiza- 
tion, measured in terms of money or time 
saved, liability avoided, or a positive change 
in the course of action of the organization. 
Corporate information professionals, prim- 
arily in technical or research settings, were 
asked for anecdotal evidence of the bene- 
ficial impact of one of their information staff 
on the overall organization. In all of the 
cases, a combination of factors contributed 
to the benefit, but the primary factor was 
the librarian or information professional. 
An example of one case study is as follows: 


A manufacturing company had a re- 
search team of three scientists and four 
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technicians working on a project for one 
year, and they felt that they had a patentable 
invention in addition to a new product. 
When they filed their invention disclosure 
form, the company’s patent attorney request- 
ed a literature search from the technical 
librarian prior to actually filing the patent 
application, While doing the research, the 
librarian found that the proposed application 
duplicated some of the work claimed in a 
patent that had been issued about a year 
before the team had begun its work. During 
the course of the project, the company spent 
almost $500,000, an outlay that could have 
been avoided had they spent the approxi- 
mately $300 for the librarian to review the 
literature before beginning the project. 


CONCLUSION 


The Task Force’s work provides a 
strong foundation for measuring and pro- 
viding the value of the information 
professional. Real cost savings, time savings 
and increased productivity by the infor- 
mation professional have been demon- 
strated. The Task Force sees the higher 
levels of value-added services--abstracting, 
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summaries, rank options--as growing in 
importance and as necessary opportunities 
to prove the value of the information 
professional. The information professional 
provides value by helping others. You assist 
in decision making; you--the information 
professional--make others more valuable. 


The Task Force believes it has given 
information managers the tools to use with 
management to prove value. Perhaps you 
can use one of these studies or replicate one 
of the methods. Perhaps the whole report 
will be of value to you and your manage- 
ment. 


[The Task Force report may be received 
at no cost by writing to Special Libraries 
Association, 1700 Eighteenth Street, N.W., 
Washington, DC 20009 USA. Funding for 
the SLA Task Force Report was received 
from the Turner Subscription Agency, 
EBSCO, G.K. Hall, Frank Spaulding, SLA’s 
Business and Finance and Library Manage- 
ment divisions and the Emily Hollowell 
Research Fund of the Simmons College 
Graduate School of Library and Information 
Science.] 
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THE SERVICE IMPERATIVE: 


DO LIBRARY SERVICES IMPROVE THE QUALITY OF PATIENT CARE?* 


David N. King 


Assistant Professor 

College of Library and Information Science 
University of Kentucky 

Lexington, Kentucky 


INTRODUCTION 


Health sciences libraries have, in recent 
years, been confronted with challenging 
questions concerning the value of their 
services. Some of these questions, perhaps 
the most difficult ones to answer satisfac- 
torily, concern the contributions of health 
sciences libraries to patient care. How well 
do the information services of our libraries 
meet the clinical information needs of health 
professionals? How does the information 
identified by libraries contribute to the 
decisions health professionals make? What 
is the impact of the information and services 
we provide on the quality of care patients 
receive? 


These are not the only questions we 
may ask about our services, but they are 
important ones, because much of the ration- 
ale for health sciences libraries is founded 
upon the perceived need for ready access to 


* This is a much abridged version of a paper 
presented at the annual meeting of the Upstate 
New York and Ontario Chapter of the Medi- 
cal Library Association, October 12-15, 1988 
in Toronto, Ontario. 
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current information by health professionals. 
Since many of us here today are at least 
passingly familiar with some of the studies 
of library information services and infor- 
mation use by health professionals, I will 
consider the question of the contribution of 
libraries to patient care from a slightly 
different perspective. How do health profes- 
sionals involved in patient care solve prob- 
lems and make decisions? What can we do 
to help them make better informed deci- 
sions? I plan to offer a summary of what 
we know about clinical decision making and 
the use of information in that process. Then 
I will return to consider some of the impli- 
cations for our services. 


RESEARCH ON CLINICAL DECISION 
MAKING 


Research into the psychological aspects 
of decision making traces its origins to the 
1952 publication of Egon Brunswick’s book 
entitled The Conceptual Framework of 
Psychology, which conveyed the importance 
of understanding not only the cognitive 
processes involved, but also the context 
within which judgements are made.' 
Rigorous enquiry into medical decision 
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making began almost immediately. Building 
on these early efforts, the large and diverse 
scholarly and research jiterature that has 
accumulated since the 1950's bears 
testimony to the complexity of the cognitive 
activities of clinicians. I will not attempt to 
review that large literature here, but instead 
refer you to several published reviews that 
provide insight concerning the scope and 
depth of research?" 


At the risk of over-generalization, we 
can say that clinical decision situations fall 
into four categories: (1) diagnostic decision 
situations, which involve determining what, 
if anything, is wrong with the patient; 
(2) treatment decision situations, which 
involve determining what treatment Tes- 
ponse, if any, is available and appropriate; 
(3) case management decision situations, 
which involve determining the course and 
management of the care process; and, (4) 
situations involving decisions about out- 
comes, aimed at determining the effective- 
ness of the care provided and the impli- 
cations, if any, for further action. These 
four types of decision situations which 
configure the patient care process can be 
understood as a problem solving process 
aimed at effecting positive change in the 
health status of the patient. At each stage 
in the process, multiple steps may be 
required and further questions or problems 
may arise, each of which constitutes a sub- 
ordinate decision situation. As research in 
clinical decision making has revealed, the 
complexity of these subordinate processes, 
especially those leading to diagnostic 
decisions, are complex, and the heuristics 
are not very well understood. Among the 
most perplexing areas is the one involving 
information secking and use. 


122 


INFORMATION FOR CLINICAL 
DECISION MAKING 


Clinical decision making is character- 
iable as an information-intensive activity 
subject to risk and uncertainty. Decisions at 
each stage are not only subject to error, but 
errors at one stage of the patient care pro- 
cess may compromise decisions made at 
later stages. Thus, an incorrect diagnosis 
may have catastrophic consequences. At risk 
are the patient and immediate family, the 
professional and economic state of the 
health professional, the health care institu- 
tion with which the health professional is 
affiliated, and occasionally even the 
community and the public at large. The 
primary source of uncertainty is the 
availability and quality of information for 
decision making. Most of the information 
required for decision making derives directly 
from the patient in the form of clinical data. 
This is often supplemented by the informed 
interpretations of clinical data provided by 
colleagues. 


‘Few studies have investigated the sourc- 
es and impact of information for medical 
problem solving beyond these two types of 
information. Even so, we know that the pub- 
lished literature is an established source of 
information for clinical decision making in 
difficult. or unfamiliar clinical situations. 
Many of the problems encountered by 
health professionals in using the literature 
have been noted in research on information 
transfer. Among the most important are the 
glut of published information, the varying 
quality of that information, and problems 
related to the time required to locate and/or 
acquire useful information from the 
literature. As a result, many health 
professionals are reluctant to make use of 
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the literature, and libraries, as often as they 
might. This is exactly the area in which our 
services can have greatest impact. 


THE SERVICE IMPERATIVE 


Research on clinical decision making 
establishes the principal criterion for 
assessment of information, information 
systems, and information services. Infor- 
mation is effective if it contributes to the 
resolution of the health professional's 
question or problem, just as a drug is 
effective if it helps the patient. Similarly, 
the information services of a library can be 
considered instrumentally effective if infor- 
mation contributing to resolution of the 
problem is identified and delivered -- just as 
a consulting health professional who cont- 
ributes informed opinion that results in 
resolution of the patient’s problem is ins- 
trumentally effective. Alternatively, infor- 
mation that fails to contribute to problem 
resolution is ineffective; an information 
service that fails to identify information 
contributing to problem resolution is 
ineffective; a library which fails to deliver 
information that contributes to problem 
resolution is ineffective. Moreover, similarly 
to a consulting health professional who 
provides information that leads to an 
erroneous decision, a library or library 
service which contributes to an erroncous 
decision is not simply ineffective, it is 
counter-productive. 


If we are to aspire to professional 
service, and hope to be accepted as profes- 
sionals who contribute significantly to 
patient care, we will have to assume some 
responsibility for our product. We must 
recognize that there are risks involved, and 
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accept those risks. 


This morning, Dr. Matarazzo offered 
some examples, from a study commissioned 
by the Special Libraries Association, of 
libraries which have earned their place with- 
in their institutions and demonstrated their 
worth through “value-added” services I 
think there is a message in those examples. 
It is not enough to simply acquire materials, 
organize them, and keep them neatly ar- 
ranged. It is not enough to simply do an 
online search, hand over the printout, and 
provide photocopies of ILL’s on demand, If 
we hope to make our services a truly con- 
tributory factor in patient care and earn the 
recognition of the health professionals and 
institutions we serve, we will have to provide 
a value-added product. How can we do that? 


I would suggest that we must adopt 
professional service as our top priority. All 
of us provide service, of course. So what do 
I mean by professional service? Well, we 
should have as our goal providing an effec- 
tive information product; a value-added 
product; a product that contributes to good 
clinical decision making. And our service in 
providing that information should necessarily 
meet certain standards. 


The primary guiding principle in de- 
veloping a value-added information product 
in our profession, just as in other health 
professions, should be: "First, do no harm". 
In her keynote address at the Medical Lib- 
rary Association Annual Meeting five years 
ago, Lois DeBakey (who is on the editorial 
board of several prestigious medical jour- 
nals) argued that librarians should assume 
the role of "quality filters". We may find the 
prospect of eliminating the bad literature an 
imposing onc. But we should never knowing- 
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ly give health professionals information of 
questionable quality without advising them 
of the fact. And we should make a point of 
identifying information of questionable 
quality as part of ovr professional res- 
ponsibility. That means we must develop 
enough knowledge to recognize poorly 
designed studies and questionable con- 
clusions when we encounter them. 


Second, we should exercise our pro- 
fessional judgment to enhance the potential 
effectiveness of our information product, by 
emphasizing that which is most likely to be 
of greatest benefit to health professionals for 
problem resolution and good clinical deci- 
sion making. An online scarch should be 
understood as a means to an end for us, not 
a final product. We should view an online 
search as something to which we, as pro- 
fessionals, can add value in order to increase 
its potential effectiveness. We should select 
from the items identified those which are 
most likely to meet the specific needs of our 
patron and, if nothing else, provide those 
items we judge the best along with the 
printout. 


There should be nothing particularly 
dramatic or controversial in these sugges- 
tions. Many clinical medical librarians 
(CML) provide this level of service as a 
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matter of routine. But CML services reach 
only a small fraction of our clinical clientele. 
We may not be able to offer this level of 
service to every person who requests our 
services, but at the very least we should be 
striving to do so for any health professional 
seeking information for direct patient care. 
In so doing, we define a professional role 
for ourselves which extends beyond the 
bounds of the routine printout and caretaker 
of books, to encompass true mediation be- 
tween the busy health professional and the 
accumulated knowledge of the literature. 


We are, many of us, just beginning to 
face the facts about health sciences libraries. 
They are a means to an end for the insti- 
tutions and clientele we serve, not an end in 
themselves. They have no inherent, unas- 
sailable right to exist. They are instrumental 
mechanisms, and as such, are only of value 
to the organization and to each health pro- 
fessional to the extent that they contribute 
to the goals of the institution and its mcm- 
bers. Service that makes a difference is not 
simply desirable, it is a survival factor. In 
today’s health care environment, that means 
we must aspire to professional services -- 
recognizably, indisputably, effective infor- 
mation scrvices. That, to me, is the service 
imperative. 


Bibliotheca Medica Canadiana 1989;10(3) 


REFERENCES 


1. Brunswick, E. The conceptual frame- 
work of psychology. Berkeley, CA: Univer- 
sity of California Press, 1952. 


2. Elstein, AS, Holmes MM, Ravitch MM, 
Rovner DR, Holzman GB, Rothert ML. 
Medical decisions in perspective: applied 
research in cognitive psychology. Perspect 
Biol Med 1983;26:486-501. 


3. McGuire, CH. Medical problem-solv- 
ing: a critique of the literature. J Med Educ 
1985;60:587-95. 


4. Polister, P. Decision analysis and clini- 
cal judgment: a re-cvaluation. Med Decis 
Making 1981;1:361-89, 


5, President’s Task Force on the Value of 
the Information Professional. Final report. 
Washington: Special Libraries Association, 
1987. 


Bibliotheca Medica Canadiana 1989;10(3) 


125 


DEVELOPING THE ROLE OF THE END-USER LIBRARIAN* 


Suzanne Maranda 


Public Services Librarian 
Bracken Health Sciences Library 
Queen’s University 

Kingston, Ontario 


A few years ago there was a great de- 
bate in the library literature: was cnd-user 
searching a threat to the status of librarians 
as online searchers or was it to spur librar- 
ians to embark on a new crusade to educate 
users on the appropriate use of online 
systems? 


A 1986 survey sent to the members of 
the Canadian Health Libraries Association 
(CHLA) gathered librarians’ feelings about 
end-user searching. In the report of the 
survey results, librarians felt that the library 
should be involved, but that the vendors 
should "live up to their responsibility” when 
it came to training and support of end 
users'. 


A later survey conducted at Loyola 
University’s Medical Centre reports in the 
January 1988 issue of the Bulletin of the 
Medical Library Association that "when the 
user is trained by librarians or by both 
librarians and vendor specialists, the usc rate 


* This paper was presented at the annual con- 

ference of the Upstate New York and Ontario 
Chapter of the Medical Library Association, 
October 12-15, 1988 in Toronto, Ontario. 
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is higher ... than among users trained only 
by vendors.” 


This certainly confirms the important 
role that librarians have to play in educating 
end-users, especially now that we all agree 
that end-user searching is here to stay. 
Many librarians have expanded their 
traditional role to include some formal 
training of end-users. This has changed our 
status -- but for the better: "... more users 
are now aware of how difficult, complicated, 
and time-consuming it is to produce quality 
online searches.” As well, “the course 
places the librarian in the role of instructor, 
which can serve to enhance collegial 
relationships between librarians and 
physicians”. My expericnce of the past year 
as end-user educator, has brought me to the 
very same conclusions. 


The events that led up to the creation 
of my position at the Bracken Health 
Sciences Library of Queen’s University will 
probably seem familiar to many readers. 
Online search requesters started to inquire 
about doing their own searches, - for 
example, secretaries phoned the librarian 
with "We have just received our micro- 
computer, can you tell me quickly how to do 
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a MEDLINE search?". The GPEP and 
Matheson reports described the future role 
of the library in medical education, and the 
success stories were being broadcast in many 
universities in the United States where end 
user training was already in place. 


In my previous position as MEDLARS 
Coordinator for Canada, | was mainly 
responsible for the training of librarians, 
however at Bracken Library I was to set up 
an end-user searching programme. This 
shift basically translates into recognizing and 
adapting to the major characteristics of end- 
users: they are self-motivated but impatient; 
they have very specific needs but also great 
expectations; they are cost conscious but 
usually have poor keyboard skills; they may 
be computer oriented but they have no real 
skills in the use of the printed bibliographic 
tools. 


1 am finding that a number of parti- 
cipants leave the course with the decision 
that they will not do a MEDLINE search on 
their own. They do not, however, feel in any 
way that the course was a waste of time. 
The course has made them much more 
sophisticated library users and they are very 
happy to know something of the intricacies 
of online searching. They are now better 
equipped to request the library’s search 
services. The benefit for us is that they 
value the librarians for what we have been 
trained to do. 


It was soon decided to incorporate the 
MEDLINE end-user course into a more 
complete information literacy programme. 
The major components of this programme 
are almost all in existence in the library. 
First, like all academic libraries we have 
basic bibliographic instruction which we 
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tailor to the specific user groups both in 
terms of their areas of interest, and their 
specific needs at the time, with the depth of 
coverage and the stress on the index tools 
varying according to the level of complexity 
of the students’ information needs. We now 
teach the use of our new online catalog in a 
workshop situation utilizing our teaching 
facilities that were first established for the 
end-user MEDLINE course. The end-user 
MEDLINE course has been offered almost 
monthly since October 1987. The course 
lasts ten hours and is split into sessions of 
two and a half, three and a half or five 
hours, depending on whether the course is 
offered during evenings, weekday afternoons 
or week-ends respectively. And finally, we 
also teach the use of a personal database 
management software called Reference 
Manager. 


In other words, the emphasis is on 
access, retrieval and management of 
information. Individuals have the 
opportunity to learn how to search for 
factual information, books and journal 
articles using all the library tools at their 
disposal. Their bibliographic references may 
be obtained in machine-readable format to 
input into their own personal database. 


To date, the MEDLINE and Reference 
Manager courses have been attended by 
faculty, residents and graduate students who 
have the more immediate need. Most have 
their own equipment and they see these 
courses contributing to time savings. The 
undergraduate students have only attended 
the formal bibliographic _ instruction, 
including the use of our online catalogue. 
Most faculties allow class time for this at the 
beginning of the fall term; however we find 
that group instruction at the beginning of 
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term, unrelated to an assignment, is not very 
effective. It is only when the students nced 
to use the library that they come back for 
individual instruction. 


It is therefore not only important that 
we reach ALL the students but also that we 
reach them at the RIGHT TIME. For these 
reasons, we feel that it is crucial that our 
information literacy programme be 
integrated into the health sciences curricula. 
The content and timing of the courses must 
parallel! the students’ requirements for 
information as their needs increase and 
develop in complexity. 


A somewhat similar programme has 
been in existence for over ten years at the 
University of Tennessee Center for the 
Health Sciences’ with sequential instruction 
throughout the curriculum of the four year 
period of study. 


Obviously, the librarians would have to 
work closely with faculty members in 
determining the optimum timing for certain 
components of the programme. A tentative 
outline for the programme would start with 
a basic orientation to the library’s collection, 
services and facilities for first year students 
including instruction on the use of the online 
catalogue. The first essay assignment would 
require an overview of the biomedical 
literature and in-depth instruction on Index 
Medicus, the use of the medical subject 
headings (MeSH) and the tree structures 
Later, students will also need instruction on 
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the use of other indexes and abstracts, as 
well as on the use of CD-ROM technology. 
A short course covering the major aspects of 
online database searching would be offered 
to third ycar students who would then work 
with a librarian in obtaining patient related 
information from the MEDLINE database. 
In the fourth year, students would learn how 
to perform their own searches and how to 
build a personal reprint file. Discussion of 
the various microcomputer — software 
available to create a personal bibliographic 
database, office management systems, 
current awareness services and continuing 
education would complete the curriculum. 


An optional course on Reference 
Manager would be available but cannot be 
required since one has to have access to this 
software for the course to be worthwhile. 
Our programme is not meant to teach 
computcr literacy, although a side benefit of 
much of what the library would teach is a 
basic familiarity with computers and their 
applications in the health care field. 


In conclusion, the aim of _ this 
information literacy programme is to equip 
students with the knowledge and ability to 
effectively use the full range of available 
tools for accessing, retrieving and managing 
information both during their initial 
education and throughout their careers. 
Librarians are information specialists...who 
else can better assume the role of end-user 
educator in this vital function? 
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A CENTURY OF SERVICE, 1888-1988 
Colleen Mulloy 


Reference Librarian 


The William Boyd Library of the Academy of Medicine 


Toronto, Ontario 


On November 1, 1988 the William Boyd 
Library of the Academy of Medicine, 
Toronto welcomed approximately 100 guests 
-- Fellows of the Academy, members of the 
health sciences and health sciences library 
communities, colleagues and friends -- at a 
gala evening celebrating the Library’s 
centennial. The programme consisted of a 
lecture by Professor Edward Shorter of the 
University of Toronto, a reception in the 
library and a subscription dinner “upstairs” 
in the Academy. 


Dr. Shorter’s entertaining and 
enlightening talk was titled “Medical 
Libraries and Medical Progress in Historical 
Perspective.” It clearly illustrated the state 
of medical science in the 1880’s, the rise of 
the anatomical-pathological method, an 
increase in publication of medical journals 
and Toronto’s need to establish a core 
clinical collection so that the city’s physicians 
might keep abreast of scientific activity 
worldwide. Until the appearance of hospital 
libraries at the Hospital for Sick Children, 
St. Michael’s and Toronto General Hospital 
in 1952, 1956 and 1964 respectively, and the 
opening of the University of Toronto's 
Science and Medicine Library in 1962, the 
Academy Library virtually stood alone as a 
resource for practising physicians. The 
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lecture ended ona congratulatory, optimistic 
and challenging note as Dr. Shorter 
reminded his listeners of scientific and 
technological advances occurring in both 
medicine and librarianship today. A 
transcript of this lecture will appear in the 
next issue of the Bulletin of the Academy of 
Medicine [v. 56(4), 1988]. 


A brief chronology of the stages of 
development of the Academy Library will 
serve to cxplain the rather puzzling 
statement that the Library predates the 
Academy itself, which was founded in 1907. 
Although earlier attempts had been made to 
establish a major medical reference library, 
Toronto physicians in 1888 found themselves 
sorely feeling the lack of such a facility. To 
remedy the situation, under the leadership 
of Dr. James E. Graham, representatives 
from the Toronto Medical Society, the 
Ontario Medical Association and the 
College of Physicians and Surgeons of 
Ontario created the Ontario Medical Library 
Association (OMLA), the forerunner of the 
present library. (The minute book recording 
the resolution "to open the library on the Ist 
of November" is part of an exhibit now on 
display in the Academy Library, depicting - 
- among other things -- the various stately 
homes occupied by the Library as well as a 
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chronology of Librarians and Chairmen of 
the Library Committee with accompanying 
photographs from the Academy Archives.) 
In 1907 the Toronto Medical Society, the 
Toronto Pathological Society and the 
Toronto Clinical Society merged with the 
OMLA to form the Academy of Medicine, 
with the medical library as its nucleus. In 
1971 the Academy Library was officially 
named the William Boyd Library to honour 
a former Academy President, Library 
Chairman, and leading Canadian pathologist. 


The first titular librarian of the OMLA 
was Dr, R.A. Pyne; the Curator of the 
Library was Dr. N.A. Powell. Miss Wasson 
was appointed Assistant Librarian at an 
annual salary of $150.00. The first book in 
the collection was Medical Essays by Oliver 
Wendell Holmes, 1887 which was presented 
and inscribed by the author. Sir William 
Osler was among those who encouraged the 
establishment of the Library. He donated 
books and papers and initiated the Bovell 
Fund for Historical Books with a donation 
of $500.00. Other illustrious names have 
been associated with the Academy... the 
discoverers of insulin among them. Banting 
read a paper co-authored by Best before the 
Academy in 1922 on "The internal secretion 
of the pancreas"; this paper (typed and 
signed by Banting) and his notebook now 
rest in the Academy Archives housed in the 
Library’s Rarc Book Room. 


Tn 1889 it was reported that there were 
1,300 bound and 250 unbound volumes in 
the Library; by 1907 the collection had 
grown to 4,600 volumes. In 1946 the total 
was 32,075 and today the Library holds over 
65,000 volumes plus an equal amount of 
unbound material. The collection contains 
several special sections: the T.G.H. Drake 
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Collection (history of childcare), the Oscar 
Klotz Collection (pathology), the Wallace 
Graham Collection (rheumatology), the 
Stanbury Collection (hematology) and a 
section on the history of medicine, with 
emphasis on Canadian material. From April 
1987 - March 1988 the Library circulated 
more than 18,000 items, performed 424 
MEDLINE searches, 371 manual literature 
searches and answered over 1,000 quick 
reference questions. The Library provides 
service not only to personal and institutional 
members from the Toronto area and the 
rest of Ontario but also to students and 
members of the public. Toronto hospitals 
figure prominently among __ institutional 
members and rely on the Academy’s 
extensive runs of journals. 


In the tradition of such Academy 
Librarians as Margaret Charlton (whose 
term of employment as first full-time 
Librarian was 1914-1922), Edna Poole 
(1922-1952) and Marian Patterson (1951- 
1961), Sheila Swanson has served the 
Library long and well. At the 1988 CHLA 
conference in Halifax, she was awarded a 
CHLA/ABSC Honourary Life Membership 
in recognition of her contributions to the 
health sciences library field. Mrs. Swanson 
presided as hostess on the Library’s special 
evening and in her gracious response to a 
toast to the Library she quoted from the 
following letter written November 22, 1906 
by Assistant Librarian Miss Mary Watson: 
“As to myself, I do anything and everything, 
cataloguing included ... As I live in the 
building I am an easy prey and ten hours a 
day (Sundays not excepted) is too common 
a record.” Mrs. Swanson noted with wry 
humour that 82 years later certain elements 
of this statement still hold true! 
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Through the years, the Library has 
prevailed over financial vicissitudes and 
remains a major resource centre for both 
current and historical medical information. 
The Library hopes to continue a Toronto 
tradition by sustaining its role of anticipating 
and satisfying the information needs of its 
members for yet another hundred years. 
We take this opportunity to express our 
thanks to those librarians who joined us in 
our celebration and to all who continue to 
support the Academy Library. 
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REGIONAL LIBRARIAN SERVICE IN THE OTTAWA VALLEY: A BRIEF DESCRIPTION 


Mabel C. Brown 


Director, Library Services 
Ottawa Civic Hospital 
Ottawa, Ontario 


The Regional Librarian Service began in 
the Ottawa Valley, or what is also known as 
Region 9 of the Ontario Hospital Associa- 
tion, in 1984. Through a grant provided by 
the Medical Education Committee at the 
Ottawa Civic Hospital, a Pilot Project was 
mounted in the first hospital in October 
1984 and continued through the summer of 
1985, with the intent that the hospital would 
then pay for the Service on a continuing 
basis. 


At the end of the first year the hospital 
administrator and physicians endorsed the 
Service but felt they could not afford it at 
that particular time. The second year, the 
Pilot Project was divided between two 
hospitals, and cach were provided with two 
half-day visits per month by the librarian. 
At the end of the demonstration year, both 
hospitals agrced to continue the service on 
a cost basis. 


A third hospital, which did not 
participate in the Pilot Project, also joined 
the Service and readily agreed to the costs. 
In the third year, there were three rural 
hospitals in the Ottawa Valley paying for the 
Regional Librarian Service and a fourth 
hospital was participating in the Pilot 
Project. Currently there are four hospitals 


Bibliotheca Medica Canadiana 1989;10(3) 


paying for the Regional Librarian Service 
and a fifth one is participating in the Pilot 
Project. In each case, it was clear to the 
physicians and health care team members 
that, after the demonstration year, this 
particular information service was a valuable 
resource for the provision of high quality 
patient care. We expect this last hospital 
will carry on the Service at its own expense 
next year, 


Inquirics have been received from three 
more community hospitals who are prepared 
to purchase the Service without benefit of 
the demonstration ’free’ year. We believe 
that the Pilot Project has served its purpose 
and that the need for it no longer exists. 


Costs to a hospital consist of the 
librarian’s salary for hours of service plus 
follow-up time, travel costs, and a service 
fee to the host Library. Computer searches 
and related interlibrary loans are billed 
separately. The modest service fees have 
been applied towards the purchase of a CD- 
ROM system and a subscription to Medline 
software for the host hospital. 


The librarian carries a portable 


computer with her and has an assigned work 
area in each hospital. She assists the library 
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contact persons in organizing their small 
collections, weeding out obsolete materials 
and establishing kardexes and holding lists 
for their periodicals. She introduces them to 
the Network and the Ottawa/Hull Union 
List of Serials and explains how to usc the 
services of the network members to the op- 
timum, The librarian also prepares annual 
reports for each hospital. 


The physicians are enthused about the 
currency and the speed and are not willing 
to do without the Service. Physiotherapists, 
nurses, and occupational therapists are also 
appreciative uscrs. Positive evaluations 
indicate that the users are very satisfied. 


The Regional Librarian Service meets a 
vital need for providing the _ latest 
information to members of the health care 
team. By this means, the quality of patient 
care is enhanced in these remote centres. 
We sec a future of expanded growth as the 
word spreads about the Service and as 
Accreditation standards for libraries are 
enforced in community hospitals. This 
pioneering project has been a rewarding 
challenge and continues to offer mew 
opportunities. 
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CONSUMER HEALTH INFORMATION SERVICES IN ENGLAND: 


A PERSONAL VIEW OF THE TOP TWO 
Wendy Patrick 


Nursing/Social Work Librarian 
McGill University 
Montreal, Quebec 


Despite differences in the health care 
systems in Canada and the United Kingdom, 
the social philosophy underlying these 
systems is the same: health care is a right, 
not a privilege. Universality of access to 
care is now a basic tenet of both societies. 
The idea of health care as a commodity, to 
be bought and sold in the marketplace like 
any other commodity, has become 
increasingly unacceptable to Britons and 
Canadians. While we share a common 
medical literature and information 
technology with the Americans, the health- 
care-for-profit system of the United States 
can leave librarians on opposite sides of the 
border looking at health care, and the role 
of health libraries, from different points of 
view. Access to health care leads naturally 
to the question of access to health 
information, my experience as a nursing 
librarian has made me aware that health 
librarians must make consumer health 
information a priority if we are to make our 
full contribution to the goal of health for all. 


Thinking and reading about health 
information over the past few years, 1 have 
been struck by the resourcefulness and 
energy shown by English librarians working 
under conditions similar to ours. In August 
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and September 1988 I had an opportunity to 
visit the two best-known consumer health 
projects in England: Help for Health at 
Southampton General Hospital and the 
Health Information Service at Lister 
Hospital in Stevenage, Hertfordshire. These 
projects take quite different approaches, but 
both are impressive achievements by health 
librarians who are making a contribution to 
local community health and well-being. 


HELP FOR HEALTH 


Help for Health began in 1979 as a 
project funded by the British Library. 
Under the guidance of librarian Robert 
Gann of the Wessex Regional Library and 
Information Service, the study investigated 
the needs of local health professionals for 
information about self-help groups and 
health-related organizations. Since that time 
the service has continued to grow, existing 
on hand-to-mouth funding until 1987, when 
it became an official part of the regional 
health authority. 


Bob Gann is perhaps most familiar to 


Canadians as editor of the patient education 
column in Health Libraries Review, but as I 
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discovered, he has an impressive list of 
publications dealing with health information, 
including a two hundred and fifty page 
monograph, entitled The Health Infor- 
mation Handbook. I am a regular reader of 
his column, and I knew enough about his 
work to want to sec Help for Health for 
myself, What 1 didn’t know was just how 
much this quiet, unassuming man has 
accomplished in just under a decade of work 
in support of health information for the 
public. 


Help for Health is focated in South- 
ampton, in a combined hospital and univer- 
sity faculty of medicine. I visited Bob Gann 
in August, and met one and a half members 
of the two and a half person staff. Although 
the service is based in the hospital, most 
questions are received by phone from the 
community. Doctors don’t often make use 
of the service directly, although patients who 
call may have been referred by their GPs. 
Nurses, health visitors and social workers 
use the service more heavily, and many calls 
come from voluntary organizations and 
associations. Five to six hundred enquiries 
are handled each month. 


The collection is organized by subject 
on the shelves, with books, leaflets, reprints 
and reading lists in plastic boxes with broad 
class numbers. Some items are photocopied 
for requesters, and multiple copies of pop- 
ular pamphlets are kept for distribution. 
The service is offered free of charge to 
health professionals and the public within 
the Wessex Regional Health Authority. The 
Help for Health database consists of 1,000 
national and 2,000 local self-help groups and 
several thousand books and Iecaflets on 
popular medical topics, self-care and self- 

help. Subjects and keywords are based on 
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MeSH, with British modifications. Under 
the name of Helpbox, the Help for Health 
database is sold on floppy disk, with 
quarterly updates available on subscription. 


From the beginning, there has been a 
strong emphasis on self-help groups. 
Almost every disease and condition now has 
an association to support fund-raising for 
research, education and self-help activities. 
Help for Health has specialized in keeping 
track of these groups and agencies, whether 
large or small, ‘and it is as much a referral 
service as a specific information service, in 
that it puts people and services in touch with 
each other. While I was in the library 
several calls were received and answered 
using the database -- a nurse in the 
Hospital's emergency department needed 
printed information on pain in Punjabi for a 
patient who spoke no English; a social 
worker wanted to know about financial help 
for a debt-ridden man with terminal cancer; 
and the neighbour of an elderly orthodox 
Jew who had suffered a stroke called 
looking for addresses of seaside holiday 
houses. with kosher kitchens and light 
nursing available. How quickly could you 
answer these questions? 


HEALTH INFORMATION SERVICE 


The Health Information Service based 
at the Lister Hospital in Stevenage, 
Hertfordshire, has been in existence since 
the carly seventies, when the appointment of 
a librarian was jointly financed by the 
National Health Service and the 
Hertfordshire Public Library Service. That 
librarian was Sally Knight, and she has been 
both midwife and mother to the HIS. She 
now has one of the largest and most 
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extensive consumer health collections in the 
UK, and the service she has developed is a 
splendid example of the contribution to the 
public good which hospital and public 
libraries can make when they work together. 
Her achievement was recognized in 1985 
when the Health Information Service won 
the UK Consumers’ Association WHICH? 
Jubilee Award. 


I had read about the Lister service in 
Health Libraries Review, but it wasn’t until 
I talked to Bob Gann that I realized how 
much had been achieved by Sally Knight. 
As it happened, a week after visiting Help 
for Health I found myself within a fifteen 
minute drive of Stevenage, and I took a 
chance and dropped in. Sally Knight was 
away, but the hospital’s nursing school 
librarian, Lois Collings, very kindly showed 
me the collection and described the service 
to me. Like Help for Health, the Health 
Information Service is a free service to 
health professionals and the public, in this 
case covering the North Hertfordshire 
Health District. However, the two differ in 
a number of ways, and they are 
complementary rather than similar. 


The Health Information Service has 
concentrated on giving individual callers 
information on specific cases and conditions. 
Some people come on referral from local 
doctors or health visitors, and some come in 
spite of their doctors, either because they 
feel they aren’t getting enough information 
from their doctors or because they don’t 
belicve what they are told. The three and a 
half staff members are careful to give 
information only, never advice or 
interpretation of the information, and 
requesters are often referred back to their 
GPs or health visitors. While Help for 
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Health can answer questions quickly, often 
on the spot, by putting people in touch with 
sources, the HIS gives out the information 
itself, and thus takes much longer. 


The collection consists of several 
thousand pamphlets and articles, grouped by 
subject in some three thousand hanging files 
and are distributed free or photocopied at 
no charge. Many of the articles are from 
the sixty or so popular magazines and 
nursing journals which Sally scans regularly 
for inclusion in Popular Medical Index. She 
has been producing this useful little work for 
several years, and the thesaurus for the 
Index forms the basis for assigning subject 
headings to the collection. Most queries can 
be answered either from Popular Medical 
Index or, surprisingly, from Index Medicus. 


A few weeks later I went back to 
Stevenage to see Sally Knight. I spent half 
a day with her, and she had me roaring with 
laughter at her description of running HIS. 
We sat and talked, and all the while the 
phone rang, people popped in and out, and 
Sally leapt up and down answering questions 
from her staff. They are pressed to the limit 
now, and they fear the consequences of their 
increasingly high profile, as they really can’t 
handle any more work than they have at 
present. People get handwritten answers 
scribbled right onto the worksheet, but they 
do get answers. 


While Help for Health had seemed 
quietly efficient, the Lister service might be 
characterized as zanily competent, and each 
was highly _ professional. In both 
Southampton and Stevenage I was struck by 
the atmosphere of informality and 
helpfulness, and the complete lack of that 
feeling of earnest self-importance which can 
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creep into medical libraries and the 
literature about them. 


Bob and Sally are pioneers. Both have 
done an enormous amount of work, and 
they deserve to be better known than they 
are in Canada. They have set standards 
which arc benchmarks in health library 
practice. In an era that tends to think big, 
they are showing us the power of local 
initiative and individual effort. 
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NEWS AND NOTES 


PEOPLE ON THE MOVE 


BONNIE BROWNSTEIN, formerly the Reference Librarian at the C.C, Clemmer Health 
Sciences Library, Canadian Memorial Chiropractic College, assumed her new position as 
Reference Librarian at St. Michael’s Hospital, Toronto, effective December 19, 1988. 


JOHN COLE was appointed Head of Technical Services at the Medical Library, University of 
Calgary, effective October 31, 1988. He had worked at the Woodward Biomedical Library, 
University of British Columbia in various positions since 1976. 


MADELINE GRANT has been appointed Health Sciences Librarian at the Baycrest Centre for 
Geriatric Care, Toronto. She most recently worked at Infoglobe. 


TERESA HELIK left her position at the CNIB Library to become Head of Technical Services 
at the C.C. Clemmer Health Sciences Library of the Canadian Memorial Chiropractic College 
effective October 3, 1988. 


DOUG MCINNES, the first head of UBC’s Woodward Biomedical Library when it opened as 
a separate branch in 1964, will soon be returning to his former position. He left Woodward in 
1967 to work in the library system’s central administration, and has been University Librarian 
since 1981. ELSIE DE BRUJJN will remain as acting branch head until Doug assumes his new 
position in June of 1989. 


BESSIE MCKINLAY retires as Librarian of the Hamilton Academy of Medicine after 20 years 
of service at the end of January 1989. Before attending the School of Library and Information 
Science at the University of Western Ontario in 1968-1969, Bessie was Head Nurse at 
Northwestern Hospital in Toronto from 1959-1968. Her colleagues in the Hamilton-Wentworth 
Health Library Network over the years, joined in wishing her well at a retirement party held 
on December 6th. 


ANNE THORNTON-TRUMP has been appointed to the position of Head, Neilson Dental 
Library, University of Manitoba. Anne comes to Winnipeg after working for four years in the 
Cataloguing Department (the last three as Head) of the Texas Tech University Library of 
Health Sciences. 
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FROM THE HEALTH SCIENCES RESOURCE CENTRE 


Dianne Pammett 


Health Sciences Resource Centre 


Canada Institute for Scientific and Technical Information 


Ottawa, Ontario 


The results from the June 1988 MED- 
LARS Subscribers Survey have been com- 
piled and all the comments noted. HSRC 
received 471 completed questionnaires out 
of 808 (58% response rate) by August 15, 
1988. We want to share the more interes- 
ting statistics and comments with all our 
readers. 


Since the last survey in June 1987, there 
has been a major increase in the proportion 
of subscribers indicating personal use of 
MEDLARS versus organizational usc. This 
trend will likely continue since almost all 
new applications for access codes currently 
being processed are for individuals. 


235 (or 50%) participating subscribers 
(individuals and organizations) offer a 
search service, of which 195 are organiza- 
tions. The remaining 40 individual sub- 
scribers consist mainly of physicians, re- 
searchers and consultants who search for 
their patients, colleagues or clients. 103 (or 
22%) organizations extend this service to 
users external to thcir institutions, an 
increase of 5 centres since 1987. 


We are pleased (and relieved) to report 
that over 20% of our subscribers are willing 
to hetp clients referred to them by us for 
MEDLARS searching. We will be adding 
their names and addresses to our list en- 
titled, “Canadian MEDLARS Centres 
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Offering Search Services to Users External 
to Their Organization." Copies of this 
directory will be available on request once it 
has been updated, and will be sent to 
anyone who needs an occasional MEDLARS 
search and who would rather not apply for 
their own access code. 


The great majority of participating sub- 
scribers use microcomputers to search the 
MEDLARS system (84% of all centres, 1% 
of the industrial sector). No doubt the 
availability of the user-friendly GRATEFUL 
MED software has encouraged the use of 
MEDLARS by microcomputer owners. The 
software is most popular with the academic 
sector (60% use it), and least used by the 
government sector (at 8%). We were glad 
to find out that some of you think it is “a 
terrific boon,” and “an excellent programme.” 
For those of you who are interested in a 
MacIntosh version of GRATEFUL MED, 
one is currently being developed, but its 
release has been delayed until early 1989. 


CD-ROM technology has led to the 
development of a new information medium 
that is currently receiving much attention. 
The survey included several questions about 
MEDLINE on CD-ROM because we want 
to determine if this new medium is having 
an impact among our MEDLARS sub- 
scribers, The results indicate that interest in 
the format is growing. At the time of the 
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survey 19 libraries had installed CD-ROM 
systems. Of these, 14 are university libraries 
(3 of which charge for searches), 4 are hos- 
pital libraries, and 1 is a federal government 
library. 


The results from the questions about 
MEDLARS course formats, locations and 
contents are proving very helpful to us as we 
plan our training schedule for the next year. 
While the demand for introductory courses 
remains high because of the many new 
MEDLARS subscribers, demand for more 
advanced and more specialized courses is 
increasing as older subscribers become more 
experienced in the system. The apparent 
interest ina GRATEFUL MED course has 
led us to consider developing a one day 
session consisting of an introduction to the 
software and a MEDLARS update/hints 
seminar. 


We intend to continue offering courses 
across the country to meet the demand. The 
ten most preferred course locations were (in 
order by number of requests): 


Toronto 
Montreal 
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Ottawa 

* Hamilton 
London 

* Calgary 

* Halifax 
Vancouver 
Edmonton 

* Victoria 


Those cities marked with an (*) currently 
require a host facility. We would appreciate 
any offers. 


If your local group could provide the 
physical facilities to host a seminar, we 
would like to hear from you. The require- 
ments are: a room with sufficient seating 
capacity, overhead projector and screen, 
blackboard /whiteboard and/or flipchart, 
three or more terminals/microcomputers for 
online sessions, plus a monitor for demon- 
stration purposes if possible. A minimum of 
six participants is required, with the host 
organization receiving one free registration 
in return, 


Statistics compiled by Ina Mae Chan, 1988 
Summer Assistant. 
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DU CENTRE BIBLIOGRAPHIQUE DES SCIENCES DE LA SANTE 


Dianne Pammett 


Centre bibliographique des sciences de la santé 


Institut canadien de Pinformation scientifique et technique 


Ottawa (Ontario) 


Les résultats du questionnaire d’enquéte 
envoyé aux abonnés du MEDLARS au mois 
de juin 1988 été compilés et tous les 
commentaires ont été relevés. Au 15 aott 
1988, le CBSS avait recu 471 questionnaires 
sur les 808 envoyés (un taux de réponse de 
58 %). Nous désirons faire part des statis- 
tiques et des commentaires les plus signifi- 
catifs 4 tous nos abonnés. 


Depuis le dernicr sondage en juin 1987, 
nous avons connu une importante augmen- 
tation du nombre d’utilisateurs se servant de 
MEDLARS 4 titre individuel. Cette ten- 
dance se poursuivra certainement puisque 
toutes les demandes de code d’accés actuel- 
lement a l'étude proviennent dindividus. 


Deux cent trente-cing abonnés (50 %) 
(particuliers et organismes) ont indiqué 
offrir un service de recherche, de ce nombre 
195 étaient des organismes. Les quarante 
particuliers sont des médecins, des cher- 
cheurs et des consultants qui cffectuent des 
recherches pour leurs patients, leur col- 
légues et leurs clients. Cent trois (22 %) 
organismes étendent ce service aux utilisa- 
teurs externes a leur établissment, soit cing 
centres de plus qu’en 1987. 


Nous sommes heureux (et soulagés) 
d@annoncer que 20 % des abonnés ont 
accepté de venir en aide aux clicnts que 
nous leur enverrons. Nous ajouterons leur 
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nom et leur adresse a Ia liste intitulée, 
“Centres du MEDLARS au Canada offrant 
des services de recherches aux usagers 
extérieurs". Cette liste pourra étre obtenue 
sur demande une fois mise a jour et sera 
envoyée a tous ceux qui ont besoin a 
Yoccasion d’une recherche dans le MED- 
LARS sans faire la demande d’un code 
d’accés. 


La plupart des abonnés ayant répondu 
au questionnaire utilisent des micro-ordina- 
teurs pour la recherche dans le MEDLARS 
(84 % de tous les centres, 91 % dans le 
secteur industriel). Il n’y a aucun doute que 
la convivialité du logiciel GRATEFUL 
MED a favorisé l'utilisation du MEDLARS 
par les propriétaires de micro-ordinateurs. 
La popularité du logiciel est plus grande 
dans le milieu universitaire (60 % Putilise) 
et plus faible dans le secteur public (8 %). 
Nous avons eté heurcux de constater que 
certains d’entre vous pensent qu'il s’agit 
“dune véritable bénédiction" et “d'un 
excellent programme". Nous vous signalons 
A ce sujet qu’une version MacIntosh de 
GRATEFUL MED est au stade de dével- 
oppement, mais que son lancement a été 
retardé au début de 1989. 


La technologie du CD-ROM a amené 
la mise au point @un support d'information 


qui suscite & Pheure actuelle un grand 
intérét. Le sondage comprenait plusieurs 
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questions concernant la base de données 
MEDLINE sur CD-ROM, car nous voulions 
savoir quelles étient les répercussions de 
cette nouvelle technologie parmi les abonnés 
du MEDLARS. Les résultats ont démontré 
que Von s’intéresse de plus cn plus a ce 
nouveau support d'information. Au moment 
du sondage, 19 bibliothéques possédaient 
des systemes CD-ROM. De ce nombre, on 
compte 14 bibliothéques universitaires (3 
@entre elle exigeant des frais de recherche), 
4 bibliothéques d’hdpitaux et 1 bibliothéque 
du gouvernement fédéral. 


Les questions relatives au format et au 
contenu des cours de formation a [’inter- 
rogation du MEDLARS se sont avérées trés 
utiles pour planifier le calendrier des cours 
de l'an prochain. Méme si la demande pour 
les cours d’introduction demeure élevée en 
raison du grand nombre de nouveaux abon- 
nés, la demande pour les cours de perfec- 
Uonnement augmente également 4 mesure 
que les abonnés de longue date connaissent 
davantage le systtme. L’intérét évident 
suscité par un cours sur le logiciel 
GRATEFUL MED nous a amené a élabor- 
er un cours d’une journée qui sera composé 
une introduction au logiciel et dun 
séminaire de révision des techniques de 
recherche dans le MEDLARS. 


Nous continuerons d’offrir des cours 
dans tout le pays pour répondre a la 
demande. Les 10 villes pour lesquelles les 
répondants ont indiqué une préférence sont 


Bibliotheca Medica Canadiana 1989;10(3) 


les suivantes: 


Toronto 
Montréal 
Ottawa 

* Hamilton 
London 

* Calgary 

* Halifax 
Vancouver 
Edmonton 

* Victoria 


Les villes marquées d’un astérisque (*) 
sont les villes ot nous avons besoin d’un or- 
ganisme héte. Toute offre serait la bien- 
venue. 


Si votre groupe est intéressé a un de ces 
cours, ou si vous pouviez nous préter vos 
installations pour nous permettre d’offrir ces 
cours, nous aimerions que vous communi- 
quiez avec nous. Il nous faudrait une salle 
avec suffisament de places assises, un rétro- 
projecteur et un écran, un tableau noir ou 
blanc ou un tableau a feuilles mobiles,trois 
terminaux ou micro-ordinateurs ou plus 
pour les séances en direct, plus un moniteur 
pour des fins de démonstration si possible. 
Un minimum de six personnes par séance 
est requis. L’organisme héte recoit en 
retour un inscription gratuite. 


Compilé par Ina Mae Chan, Padjointe 
de Pété 1988. 
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NEW PUBLICATIONS 


Arlene Greenberg, Chief of Medical Library Services, Sir Mortimer B. Davis Jewish General 
Hospital, Montreal and Sandra Duchow, Chief Librarian, Medical Library, Royal Victoria 
Hospital, Montreal have co-authored a very informative chapter entitled "Hospital Library". 
The complete reference is: 


Greenberg A, Duchow S. Hospital library. In: Chown E, ed. Hospital departmental operations: 
a guide for trustees and managers. Ottawa: Canadian Hospital Association, 1988:63-7. 


DATABASE CANADA is a new journal beginning in November 1988 that has been created to 
enhance our information industry and to look at database use, users and creators of databases 
in Canada. Its purpose is to provide a forum for database users, vendors, publishers and 
creators. It is published bi-monthly. Subscription fees are $45.00 per annum in Canada and 
$65.00 outside Canada. Further information may be supplied upon request to: 


DATABASE CANADA Inc., 
P.O. Box 178 

Station S 

Toronto, Ontario 

MSM 4L7 


The Montreal Health Libraries Association (MHLA) is pleased to announce the publication 
of the second edition of the Union List of Serials in Montreal Health Libraries. This edition 
brings together the journal holdings of the 61 libraries from the Montreal Health Libraries 
Association, including l’Association des bibliothéques de la santé affiliées 4 P'Université de 
Montréal (ABSAUM). The price is $50.00. Prepaid orders, payable to the Montreal Health 
Libraries Association, may be sent to: 


Arlene Greenberg 

Medical Library 

Sir Mortimer B. Davis Jewish General Hospital 
3755 Céte Ste. Cathérine Road 

Montréal, Québec 

H3T 1E2 
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TITRE: 


AUTEUR(S): 


DATE: 


RESUME: 


PAGES: 


PRIX: 


Répertoire régional des services et ressources en documentation régions de 
Montréal et Laval 


CSSSRMM 
Equipe régionale en documentation 


Octobre 1988 


Ce répertoire recense les 89 centres de documentation en opération dans les 
quelques 250 établissements de santé et de services sociaux du réseau. On y 
retrouve pour chaque centre les informations suivantes: adresses, noms des 
responsables, heures d’ouverture, personnel, équipement, collections, 
informatique, serveurs ainsi que les différents services offerts. 

Quatre (4) index alphabétiques facilitent l'utilisation du repertoire: Pindex des 
organismes, index des collections specialisées, ’index des logiciels et index 
des serveurs. 
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10,00 $ FRAIS D’EXPEDITION: 3,00 $ 


Un prépaiement est requis. Ce document est distribué par le Service de référence et de 
documentation (286-5604). 


Veuillez faire parvenir votre chéque ou mandat-poste a lordre du Conseil de la santé et des 
services sociaux de la région de Montréal métropolitain (C.S.S.S.R.M.M.) a adresse suivante: 


C.S.S.S.R.M.M. 

3725, rue Saint-Denis 
Montréal (Qc. ) 
H2X 3L9 


a/s: Service de référence 
et de documentation 
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MEETINGS/WORKSHOPS 


CHLA/ABSC 13th Annual Mecting 


May 27-31, 1989 
Ottawa, Ontario 
Chateau Laurier 


CAPITAL INVESTMENTS 


Tentative Programme 


Saturday, May 27 & Sunday, May 28 


Courses will be offered on both these days, one of which will be the Canadian Health 
Statistics course to be taught by Tom Fleming and Diana Kent. 


Sunday, May 28 


Reception -- Faculty Club, University of Ouawa 


Monday, May 29 


09:00 - 09:30 


09:30 - 10:15 


10:15 - 10:45 


10:45 - 12:00 


12:00 - 13:30 
13:30 - 15:00 
15:00 - 15:30 
15:30 - 17:00 


18:00 - 22:00 
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Opening Remarks 
Welcome 
CHLA President, William Maes 


Dr. Maureen Law, Deputy Minister, Health & Welfarc Canada 
Marianne Scott, National Librarian 


COFFEE 


Copyright 
Jane Cooney, Executive Director, Canadian Library Association 


LUNCH 
Panel (TBA) 
COFFEE 
Exhibits 


Banquet, Chateau Laurier 
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Tuesday, May 30 


09:00 - 10:00 


10:00 - 10:30 


10:30 - 12:00 


12:00 - 13:30 


13:30 - 14:30 


14:30 - 15:00 
15:00 - 15:15 
15:15 - 15:30 
15:30 - 17:30 


Wednesday, May 31 


Situational Leadership 
Suzanne Robinson 


COFFEE 


Marketing 
Patricia Horner, Director, Canadian Government 
Publishing Centre 


LUNCH 


Panel: Current Issues in Medical Research 
Moderator: Dr, Joanne Marshall 
Dr. R.A. Heacock, Director General, Extramural Research, 
Health & Welfare Canada 
Mr. Keith Norton (tentative), Lobbyist and former Ontario 
Minister of Health 
Director of a Research Facility (to be confirmed) 


TBA 
Closing Remarks 
COFFEE 


Annual General Meeting and HSRC Update 


Medlars Advanced Strategy Course - CISTI 
Tours of Ottawa Libraries including CISTI, Smyth Road Health Sciences Complex; and 
the Library of Parliament. 


For further information, please contact: 


Susan Higgins, Conference Chair 

Sir F.G. Banting Research Centre Library 
Health Protection Branch 

Ottawa, Ontario K1A 0L2 

Tel: (613) 957-1022 

Envoy: OONHBR 
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OHLA/CHLA TELECONFERENCE SERIES, presented through Telemedicine Canada. 


Series Moderator: Jennifer Bayne 
Time: 11:00 - 11:45 


14 February, 1989 Strategies for Locating Statistics Tom Fleming, 
on Disease and Health 


7 March, 1989 Introduction to Copyright Issues Jane Cooney 

11 April, 1989 Library Services for Patient Linda Lamb 
Education Dora McPherson 

2 May, 1989 Providing Library Services to Linda Wilcox 


Community Hospitals 


23 May, 1989 CD-ROM Databases in your Mary Gilett 
Library 
13 June, 1989 Selecting Microcomputer Mike Ridley 


Communication Software 


The cost per programme is $65.00 anywhcre in Canada. Any number of people can participate 
per site as the cost docs not vary from the basic per programme charge. Be sure to register 
at least three weeks in advance of the programmes, to allow time for delivery of course 
materials. For more details, contact: 


Telemedicine Canada 
90 Gerrard St. West 
Toronto, Ontario 
MSG 1J6 

(416) 595-4472 
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HEALTH INFORMATIONS: NEW DIRECTIONS 

Joint Conference of the Health Libraries Section of the New Zealand Library Association, and 
the Medical Libraries Group of the Library Association of Australia 

Auckland Airport Travelodge 

Auckland, New Zealand 

November 12-17, 1989 


Invited speakers include Susan Crawford, Ph.D., Naomi C. Broering and Alan M., Rees. 
For further information, please contact: 


Mrs. Margaret Gibson Smith 
Philson Library 

University of Auckland 
Private Bay, Auckland 

New Zealand 


STRATEGIES FOR WELLNESS 

Canadian Guidance & Counselling Association 
Edmonton, Alberta 

May 25-27, 1989 


Keynotes include Jean Chretien, Dr. Norman Cousins and Jack Canfield. 
For further information, please contact: 
Canadian Guidance & Counselling Association 
4332 - 116 Street 
Edmonton, Alberta 
T6J 1R9 
(403) 429-8265 
Please Note: 


The 14th Annual Meeting of the CHLA/ABSC will be held in Edmonton, Alberta, June 10- 
13, 1990. 
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REMINDER: 
Nominations for the CHLA 
AWARD OF OUTSTANDING ACHIEVEMENT 
are now being reccived by the Board of Directors. 


"To be eligible for the Award of Outstanding Achievement, a candidate must have made a 
significant contribution to the field of health sciences librarianship in Canada. The candidate’s 
contribution must be of more than passing importance, interest, or local advancement. In addition, 
the candidate must fulfill at least one of the following: 


1 be currently registered as a member of the Association, OR 

2. be currently employed as a health sciences librarian, OR 

3 have been a health sciences librarian for part of a currently active 
carreer, OR 

4, currently teach a formal course in health sciences librarianship, or have 
taught and made a significant contribution to the development of health 
Sciences curricula." 


(Quoted from the Canadian Health Libraries Association Executive Manual, Appendix A) 
Nominations must be made IN WRITING and mailed to: 


Jan Greenwood, Past-President 
Manager of Library Services 
Ontario Medical Association 
250 Bloor Street East, Suite 600 
Toronto, Ontario 

M4W 3P8 


Nominations must provide specific examples of the nominee’s contributions to the field of 


Canadian health sciences librarianship. A curriculum vitae, including publications of the 
candidatc, should be included. Nominations must be postmarked I February, 1989. 
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REMINDER: 
Nominations for 
HONORARY LIFE MEMBERSHIP IN CHLA/ABSC 
are now being received by the Board of Directors. 


"To be eligible for Honorary Life Membership in the CHLA/ABSC, a candidate must have played 
an active role in the ... affairs of the Association, and fulfill the following: 


L be at or near the close of an active career in health sciences 
librarianship, 

2 hold a regular membership at the time of the nomination, 

3. have made a significant contribution to the advancement of the purposes 
of the Association.” 


(Quoted from the Canadian Health Libraries Association Executive Manual, Appendix B) 
Nominations must be made IN WRITING and mailed to: 


Jan Greenwood, Past-President 
Manager of Library Services 
Ontario Medical Association 
250 Bloor Street East, Suite 600 
Toronto, Ontario 

M4W 3P8 


A curriculum vitae and a statement of the candidate’s contributions to, and activities within, the 
Association must be included. Nominations must be postmarked 1 February, 1989. 
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CHLA/ABSC BOARD OF DIRECTORS 


WILLIAM MAES, CHLA/ABSC President 
Medical Library 

University of Calgary 

CALGARY, Alberta 

T2N 4N1i 

Tel: (403) 220-3750 

ENVOY: ILL.ACUM 

NETNORTH: WMAES@ UMCAMULT 
FAX: (403) 282-7992 


DONNA DRYDEN, CHLA/ABSC Vice- 
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